existence of an abscess of the liver, yet cases every now ami then occur in which they leave you in doubt. Under such circumstances you may with advantage examine the pus derived from the abscess, and by so doing may determine not only the presence of the disease, but also the probability of the patieni's recovery. You all know that by liquefying, by means of soda, the sputa of a patient affected with phthisis, you can detect portions of the fibrous tissue of the lungs. But you are unable to apply the same solvent to the pus discharged from an hepatic abscess, because, any of the liver structures that may be present are readily dissolved by the process. You must therefore vary your method of procedure ; and I shall bring before you the following cases both to explain how this can be most readily effected, and also to point out what advantages you may expect from this method of diagnosis, A young man was admitted into the hospital a few years ago, under the care of Mr. llivington, with an abscess of the right side. There was a large amount of discharge, and a probe could be passed into the wound for its whole length ?without meeting with any obstruction. The apex of the heart ?was tilted upwards, and, by percussion, the liver was proved to be increased in size, and to present a considerable bulging in the epigastric region. He was much emaciated, very feeble, suffered from night-sweats, and had a small and rapid pulse. The history that he gave was that he had been a soldier in India, and had been invalided and sent home. In England he had so far recovered that he was able to return to his duty. But one day he had discovered a lump in his side. An abscess formed, which bur*t; and on account of this lie had applied for admission into the hospital. Some point to hepatic abscess; but the fact of his having suffered for six months from pain after food, and a history he gave of having seven years before been affected with ulcer of the stomach, gave rise to the surmise that an old gastric ulcer had set up inflammation of the parts around it, which had terminated in abscess. In support of this was the patient's statement that both his father and brother had been affected witli ulceration of the stomach, and that one of his sisters had died from it.
Fluctuation soon showed itself, and the needle of an aspirator was passed into the tumour, and withdrew six ounces of blood-stained pus. Some of this was shaken up with water, but no particles could be detected. The remainder of the pus was therefore digested for a few minutes along with a few drops of ammonia, mixed with distilled water, and then placed in a conical glass. A sediment subsided, which, when examined microscopically, was proved to contain a considerable number of minute fragments of hepatic tissue. The patient rapidly sank ; and, on post-mortem examination, a large abscess was found in the right lobe of the liver, whilst the whole course of the colon was covered with ulcerations.
Here you trill observe the use of the microscope cleared un all doubts a3 to the nature of the disease, but, on account of the small size of the needle employed, the fragments of liver were so minute that it was requisite to liquefy the pus before their presence oould be ascertained. The presence of a large quantity of lung-tissue and the abscence of any fragments of liver in the pus, were thus explained by the post-mortem examination, for whilst the ulcerative process had ceased in the latter, it was rapidly going on in the former organ. There can be little doubt if the aspirator had been used before the diaphragm was perforated, the patient would have recovered. You will have remarked that in this case cavernous voice and respiration could be heard over the whole of the part that was dull 011 percussion. This may readily lead you into a mistake in diagnosis, as it did me many years ago. A man, thirty-five years of age, had been affected with dysentery in the East Indies, and on his return home was laid up with fever, night-sweafs, and emaciation. Two weeks before his death lie was suddenly attacked with cough and profuse expectoration. The hepatic dulness was greatly in-< rjased in extent, reaching above the nipple, but tubular respiration and bronchophony could be heard all over the dull part, both before and behind. From this I. concluded he was only suffering from pneumonia, but on 'post-mortem, examination an enormous abscess was found in the right lobe of the liver, which had perforated the diaphragm and produced a cavity in the inferior lobe of the lung. I suppose the explanation of these cases is, that the cavernous voice and respiration are conducted from the pulmonary cavity by the hepatic structure which is brought into contact with it by the perforation of the diaphragm.
But you may have absces9 of the liver produced in another way Suppuration may occur in an hydatid cyst, and the pus make its way either to the surface or through the lung or other viscera. There is little difficulty in the recognition of such cases where you have 0>s you will see so often in our wards) the history of a long-standing painless tumour, which suddenly becomes inflamed. But where the cyst has been situated in the interior of the liver, and not been of sufficient size to attract the attention of the patient by a feeling of weight or fulness, the diagnosis may be very difficult;. Two cases were under my care last year of this character, in which the microscopic examination of the discharge was of great value, both as regards diagnosis and prognosis.
A woman, twenty-four years of nge, had enjoyed good health, nnd was able to follow her occupation of a barmaid until a few weeks before her admission, when she complained of pain in the right side. This passed off, but she was again attacked with the pain, which was accompanied by severe cough and expectoration. When examined, the ordinary signs of pleurisy were present, and the expectoration was observed to be of a brightorange colour.
The pulse was quick, and the temperature 130? F.
The liver could not be felt below the hypochondrium, and was not tender on pressure. The yellow colour of the sputa was proved to be caused by biliary pigment, and the biliary salts were also present. Now how were we to prove the source from which the bile had been derived ? The sputa were examined for liver structure, but none could be discovered.
Then it was boiled with soda, but no lung-tissue presented itself. But in the deposit the microscope discovered the remains of calcified hydatids, so that it was plain that an old cvst in the interior of the liver had suppurated, had perforated the diaphragm, and was discharging its contents through the lung. The fever still remained high, and she rapidly lost flesh and strength, until one day a swelling was remarked in the right hypochondrium. This was perforated by the aspirator, and four ounces of purulent matter withdrawn, which, microsc 'pically, displayed an abundance of the characteristic membrane of an hydatid cyst. The tumour reappeared, but gradually subsided without being tapped ; and, after four months' illness, the patient completely recovered her health.
It seems pretty evident, from the presence of calcified hydatids in the sputa accompanied by bile, whilst laminated membrane without bile was found in the pus of the swelling of the side, that two separate cysts had been present in the liver. But, notwithstanding the severe fever lighted up by the perforation of the diaphragm, the absence of both pulmonary and hepatic structure showed that ulceration had not attacked these important organs, and therefore the prospect was less gloomy than it would otherwise have been.
The other case presented a remarkable contrast to the above, in the small amount of constitutional irritation set up.
A man, twenty-four years of age, had enjoyed good health until seven months before his admission, when he had an attack of fever, vomiting, and diarrhoea. Five weeks before he was admitted he observed a lump in the right side, which was opened, and clear fluid, along with a quantity of thick membrane, was discharged. In a day or two the discharge became yellow, and three days before admission cough and expectoration of a bright-yellow fluid were observed. When examined, no physical signs of pulmonary disease could be discovered.
He was forced constantly to sit up in bed, for any attempt to lean forward, or to lie down produced severe cough and copious expectoration of the yellow fluid. The sputa had no deposit, and the microscope failed to detect any trace either of hydatids or of pulmonary or hepatic structures. Tnere was no fever, the pulse never rose above 84, and his appetite was good. The opening in his side was enlarged, the expectoration rapidly lessened, the wound healed, and he was discharged in two weeks after his admission.
In all probability this man had a simple hydatid cyst, which had suppurated and discharged its contents, both externally and through the bronchial tubes. As the discharge from the opening in his side was at first colourless, and afterwards the bending forward of his body was sufficient to produce a copious bilious expectoration, we must suppose that some large biliary duct had opened into the cyst after it had become empty. But unlike the former case, neither pleurisy nor pneumonia was set up, so that sc ireely any constitutional disturbance resulted from the perforation of the diaphragm. I trust the above cases will be sufficient to convince you that the careful examination of the discharge of a hepatic abscess, however produced, should never be neglected, as the amount of hepatic or pulmonary structures that may be present is the best indication of the gravity of the case. But you may also extend thd same method of procedure to the examination of the discharge from other organs, and may thus not only detect the exact structure from which the pus proceeds, but may ascertain the rate at which the ulceration is progressing, and thereby be able to estimate the probability of your patient's recovery.?Lancet.
